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FOR CASH TRANSFERS & RESERVE CANCELLATIONS PLEASE PROVIDE THE FOLLOWING 
Fund/ subFund • OCA • PCA • G / L • Sub G /L 

POST DATE: 10/31/17 

PLACER COUNTY . [ PAS DOCUMENT NO. I 
BUDGET REVISION . 

DEPT DOC TOTAL 
NO. TYPE Total $ Amount LINES �~� I Cash Transfer Required �~� I Establish Reserve Required II I Reserve Cancellation Required 

G L: 

14 BR $ 287,216.00 19 
Fund: 

SUB Fund: 

G L: 

SUB GL: SUB GL: 

ESTIMATED REVENUE ADJUSTMENT APPROPRIATION ADJUSTMENT 
DEPT 

T/ C Rev Fund 
Sub 

OCA PCA OBJ 3 PROJ . PROJ . DTL AMOUNT 
DEPT 

T/ C Rev Fund 
Sub 

OCA PCA OBJ 3 PROJ. PROJ. DTL AMOUNT 
NO. Fund NO. Fund 

14 6 100 994276 90403 7232 560RAL 999999 143,608.00 14 14 J 100 994276 90403 1002 560RAL 000001 86,036.00 

14 14 LJ 100 994276 90403 1010 560RAL 000001 3,366.00 
-

14 14 LJ 100 994276 90403 1300 560RAL 000001 24,210.00 
.__ 

L 14 14 LJ 100 994276 90403 1301 560RAL 000001 5;924.00 

D 14 14 0 100 994276 90403 1303 560RAL 000001 3,797.00 

D 14 14 D 100 994276 90403 1310 560RAL 000001 13,974.00 

D 14 14 D 100 994276 90403 1315 560RAL 000001 351.00 
,----, ---:--, 

14 14 100 994276 90403 2051 560RAL 000002 450.00 

14 14 100 994276 90403 2521 560RAL 000002 300.00 

- n 14 14 100 994276 90403 2522 560RAL 000006 3,000.00 
-

D 14 14 100 994276 90403 2511 560RAL 000002 1,800.00 

D 14 14 D 100 994276 90403 2568 560RAL 000002 400.00 

TOTAL $ 143,608.00 TOTAL $ 143,608.00 

REASON FOR REVISION: !Budget Revision to account for increased funding from Prop 56 Oral Health allocation and related grant expendiitures. 

Auditor- Please enter grant coding located in the Proj./Proj . Dtl. columns when posting the BR document. We would like the grant coding to be budgeted in PAS. Thank you.lion. 

Department Head: Vicki Grenier for HHS 10-31-17 

Auditor: ----------------------

County Executive O ffice: --=--.,--,,-....,,...--=-,.,,..---=---,--------------­
countv Executive Officer or Designee 

App roved b y Board of Supervisors: ----------------------­
c1erk o f the Board of Supervisors Office 

Board Date: 11/14/17 

Page : 1 o f 2 ---
Technical Revision: D 

Rev 11 /16/2004 
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FOR CASH TRANSFERS & RESERVE CANCELLATIONS PLEASE PROVIDE THE FOLLOWING 
Fund/ subFund • OCA • PCA • G/l • Sub G / l 

POST DATE: 10/31/17 

PLAC ER COUNTY I PAS DOCUMENT NO. I 
BUDGET REVISION 

DEPT DOC 
NO. TYPE Total S Amount 

TOTAL 
LINES r ~·· ~ J Cash Transfer Required 

Fund: 

II I Establish Reserve Required II I Reserve Cancellation Required 
GL: 

14 BR $ 161,612.00 19 SUB Fund: 

GL: 

SUB GL: SUB GL: ------
ESTIMATED REVENUE ADJUSTMENT APPROPRIATION ADJUSTMENT 

DEPT 
T/ C Rev Fund 

Sub 
OCA PCA OBJ 3 PROJ. PROJ. DTL AMOUNT 

DEPT 
T/ C Rev Fund 

Sub 
OCA PCA PROJ. 

NO. Fund NO. Fund 
OBJ 3 PROJ. DTL AMOUNT 

14 6 100 994276 90403 7232 560RAL 999999 46,392.00 14 14 100 994276 90403 2481 560RAL 000003 10,978.00 -
14 14 100 994276 90403 2932 560RAL 000004 1,000.00 - -

L 14 14 LJ 100 994276 90403 . 9041 560RAL 000007 34,414.00 

L 14 14 LJ 100 994276 90499 2522 34,414.00 

D 14 14 0 100 994276 90499 9041 34,414.00 

D D 
D D - r--

- -

- n 
D D 
D D 

TOTAL $ 46,392.00 TOTAL $ 115,220.00 

REASON FOR REVISION: I Budget Revision to account for increased funding from Prop 56 Oral Health allocation.and related grant expendiitures. 

Auditor- Please enter grant coding located in the Proj./Proj . Dtl. columns when posting the BR document. We. would like the grant coding to be budgeted in PAS. Thank you . 

Department Head: Vicki Grenier for HHS 10-31-17 

Auditor: -----------------------
County Executive Office: --:::-~c-:::---,,--=:-----::,.......,.-------------­

county Executive Officer or Designee 

Approved by Board of Supervisors: ----------------------
. Clerk of the Board of Supervisors Office 

Board Date: 11/14/17 -------
Page: 2 of 2 ---

Technical Revision: D 
Rev 11 /l.6f2004 
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